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Latar Belakang : Epstein Barr Nuclear Antigen 1 (EBNA1) merupakan protein 
virus Epstein Barr yang pertama terdeteksi baik pada infeksi laten, maupun infeksi 
litik, namun lebih ditekankan pada infeksi laten. Ekspresi EBNA1 berhubungan 
dengan transformasi maligna dan metastasis pada karsinoma nasofaring (KNF). 
early 6 (E6) merupakan onkoprotein Human Papilloma Virus (HPV) yang 
berperan penting dalam menimbulkan KNF. EBNA1 dan E6 diduga menyebabkan 
gangguan pada p53, hal ini akan mengakibatkan proses apoptosis terhambat 
sehingga  proliferasi sel meningkat. 
Tujuan : Mengetahui hubungan ekspresi Epstein Barr Nuclear Antigen 1 
(EBNA1) Epstein Barr Virus dan early 6 (E6) Human Papilloma Virus terhadap 
ekspresi p53 pada karsinoma nasofaring WHO tipe III. 
Metode : Penelitian ini menggunakan rancangan observasional analitik dengan 
desain Cross-sectional. Penelitian dilakukan di laboratorium Patologi Anatomi 
FK UNS/dr. Moewardi Surakarta dan laboratorium Patologi Anatomi FK UGM 
pada bulan Agustus 2017. Penelitian menggunakan 30 sampel data sekunder 
jaringan KNF bulan Januari 2017 - Agustus 2017 yang dilakukan pemeriksaan 
PCR konvensional kualitatif untuk mendeteksi EBNA1 dan E6, dan pemeriksaan 
RT-PCR kuantitatif untuk mengetahui ekspresi p53. Kemudian data dianalisisis 
dengan uji regresi linier sederhana. 
Hasil Penelitian : Hubungan Epstein Barr Nuclear Antigen 1 (EBNA1) terhadap 
ekspresi p53 secara statistik dinyatakan signifikan (p=0,007), sedangkan 
hubungan early 6 (E6) terhadap ekspresi p53 tidak signifikan (p= 0,375) 
Kesimpulan : Terdapat hubungan antara EBNA1 Epstein Barr Virus dengan 
ekspresi p53 pada penderita KNF WHO tipe III 
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Background : Epstein Barr Nuclear Antigen 1 (EBNA1) is the first Epstein Barr 
virus protein detected in both latent infection and lytic infection, but more 
emphasis on latent infection. Expression of EBNA1 is associated with malignant 
and metastatic transformation of nasopharyngeal carcinoma (NPC). early 6 (E6) 
is an oncoprotein Human Papilloma Virus (HPV) that plays an important role in 
generating NPC. EBNA1 and E6 are suspected to cause disturbance in p53, this 
will result in the apoptosis process inhibited so that cell proliferation increases. 
Objective : To find out  the correlation of Epstein Barr Nuclear Antigen 1 
(EBNA1) Epstein Barr Virus and early 6 (E6) Human Papilloma Virus to p53 
expression in  WHO type III nasopharyngeal carcinoma. 
Methods : This study uses analytic observational design with Cross-sectional 
design. The study was conducted in Anatomical Pathology Laboratory of FK UNS 
/ dr. Moewardi Surakarta and Anatomical Pathology laboratory of FK UGM in 
August 2017. The study used 30 secondary data samples of NPC in January 2017 
- August 2017 by qualitative PCR examination to detect EBNA1 and E6, and 
quantitative RT-PCR examination to find out p53 expression. Then the data was 
analyzed by simple linear regression test. 
Results : The correlation between Epstein Barr Nuclear Antigen 1 (EBNA1) to 
p53 expression was significant (p = 0.007), while the correlation between early 6 
(E6) to p53 expression was not significant (p = 0.375) 
Conclusion : There is a correlation between EBNA1 Epstein Barr Virus with p53 
expression on NPC WHO type III 
 
 







ACIF  : Anticomplement immunofluorescent 
DDR  : DNA Damage Response 
DNA  : Deoxyribonucleic Acid 
DSBs  : DNA Double Strand Breaks 
E6  : Early 6 
E6AP  : E6 Associated Protein 
EA  : Early Antigen 
EBER  : EBV Encoded RNA 
EBV  : Epstein Barr Virus 
EBNA  : Epstein Barr Nuclear Antigen  
FDA  : Food and Drug Administration 
GP  : Glikoprotein 
Gps2  : G Protein Pathway Suppressor 2 
hADA3 : Histone Acetyltransferases 
HLA  : Human Leukocyte Antigen 
HPV  : Human Papilloma Virus 
IARC  : International Agency for Research on Cancer 
IHC  : Immunohistochemistry 
IL10  : Interleukin 10 
ISH  : In Situ Hybridization 
KNF  : Karsinoma Nasofaring 
LCL  : Lymphoblastoid cell line 
LCR  : Long Control Region 
LMP  : Latent Membrane Protein 
MHC  : Mayor Histocompatibility Complex 
PCR  : Polymerase Chain Reaction 
PML  : Promyelocytic Leukemia 
Rb  : Retinoblastoma 
RNA  : Ribonucleic Acid 
ROS  : Reactive Oxygen Species 
TNF  : Tumor Necrosis Factor 
TSG  : Tumor Supresor Gen 
USP7  : Ubiquitin-specific protease 7 
URR  : Upstream Regulatory Region 
VEGF  : Vascular Endotelial Growth Factor 
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